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June'9, 1981

US EPA Region 5 . \
‘Sites Notification
Chicago, IL 60604

Subject: Hazardous Substances Notification
of Treatment, Storage and Disposal
. Facilities

Gentlemen°'

As required by the Comprehensxve Envxronmental Response, o
Compensatlon and Liability Act of 1980, U. S. Steel Corporation is -
herein submlttlng notification of the existence of hazardous waste .
facilities in your region which do not have interim status or permits
issued under Section 3005 of the Resource Conservation and Recovery :
Act. Notwithstanding the time constraints surrounding this submittal,
U. S. Steel has attempted to fully disclose all sites for which a
notification is required. If additional sites requiring notification
are subsequently dlscovered, this 1nformatlon w111 be submitted to-
your office as it becomes avallable. . '

Very truly yours, B
Anthony A Splnola : :
Environment Englneer '
' Envxronment & Energy Department
AAS:dk
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{-‘,EPA | 'Notifi-cation' 'of 'Haz'ardous _Wasie_'Site

Umited Siates M
Environmental ﬁotemon e
Aguncy

Washmgton oc 20460

This imitial notification information s
required by Section 103(c) of the Compre--
hensiwve. Environmental Response, Compen:
sanon. and Liabulity Act of 1980 and must

be mailed by June 9, 1981.

which applies

Please type or print in ink. If you need
additional space, use separate sheets of

pager. Indu:at.e the letter of the item ﬁ ﬂ 5
L #5756

g7
ILS -000-00|- 536

A Person Required to Notify: . - .
Enter the name and address.of the person Name United States Steel Cor_‘porah on
or organuzation required to notfy. - | Sirost 600 Grant Street 5 7‘
ey Pittsburgh sme PA  zpcess 15230
B Site Location:

Enter the common name (il known) and.

actual location of the site.

_!y,;s@ United-Statés Stee] = Jo]iet WOfks

" Sireet

927 C0111ns Street

ST

Jo11et

Ccoumy” Will ° swe IL | zocese 60432

- Qption I: Select general wasle tvpes and source categonas Il

you, do not know the gene:al waste’ types or Sources, you are.
encouraged to descube ths sne in ltem |— Descnpuon of Sne

General Tvpe of Waste )
Place an X n the appfopnate
boxes. The categories hsted -

overlap. Check each applicable

calegory

0 .0rganics

O inorganics -

‘0O Solvents

0 Pesticides

. D Heavy metals

B Acids

. O Bases

.0 PCBs

. @ Mixed Municipal Waste
. O Unknown
11. D Other (Specily) .

sw-ouam.b'!ﬂ’.".-‘

CONONDWN =

torm Approved
(RS FTRL R ITITV RN S ]

SOurce of Wane
Place an X in the appropnate

- boxes.

-0 Mmmg .

.0 Conslrucnon i

.0 Temles

. O Fertitizer

. (O Paper/Printing

. O Leather Tanning.

. 1Y lron/Steel Foundry

. [J Chemucal, General

. C3 Piating/Polishing

10. 0) Milaary/Ammunition
11. O Etectrical Conductors’
12, 01 Transformers N
13. O Utility Companies
14. O Sanitary/Refuse

15. [1 Photolinish °

16. O Lab/Hospual

17. O Unknown

18.'@ Other (Specify) .

—SHITTS

C Person to Contact: . , -
Enter the name, title (i apphc"a'ble) and. - Namosu Fue and Tute) KOCh Kenneth H. bJor‘ks Ch1Ef Eng1 neer
business telophone numbaer of the person- -

1o contact regarding information : Phone (31 2) 933 226]
submitted on this lorm Y
D Dates of Waste Handlmg : o L -
Enter the vears that you estimate waste o 1979
treatment; siorage, of dnsposal bogan and . From(Year) ]972 : Yo (vea) 1980
ended at the site.- - .
. (site abandoned Ju]y, ]980) .
-E Waste Type Choose the option you prefer to completo

-Optlon 2 This- opuon i8 avmlab!e-w persons familiar with the

Resource Conservation.and Recoverv ‘Act (RCRA) Section 3001

-regulauons (40 CFR Part 261).

. Specme Type of Waste:
. EPA has assigned a four- digit number to each hazardous waste

listed in the regulations under Section 3001 of RCRA. Enter the

‘appropriate four-digit number in the boxes provided. A copy of

the hist of hazardous wastés and codes can be obtained by
fomac;mg the EPA Reg:on semng the State in which tho site is .
ocate
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Nolmcmlon ‘of Hazordous Wasto Sne o Slda Two

F  Waste Quantity ' ) _ o Facitity Type S S : Total Facility Waste Amount
) Place an X in the appropriste boxes to - - . 1.0 p““ e . cubsc foet ’ 3780 &

_indicate tha facility types found at’ me site. - '2. O Land Treat o - : - -
In the “total facility waste amount” space . 3. @) Landfill : " gatlons
gwve the estimated combined quantity . 40T oL v ’
(volime) of hazardous wastes at the site . -0 Tanks - - _ Total Facility Area

. using cubrc feet or galions. - ~© 6.0Impoundment-. . wuare o 240,000 S
in the “total facility area” space, gwo thq ... 8. O'Underground Injection )
estimated area Bize which the facilities ' . - 7. O Drums, Above Ground .- . . . acres -
occupy using square festoracres. - " - g O Drums; Botow Gmund - -

_ S 9. o Other (Sooc:M

G Known. Suspected or Likely Roloam w the Environment: - . o o
Place an X in the appropriate boxes to indicate any known. suspectei - D Known D Suspecled O Likely B None

.or lotew releases of wastes 1o (ho enwronmom

Note: tems Hand | are oononal Compielmg lhesa items will assist EPAW s:m and local. govommems in locaung and assessa 9
hazardous waste sites. Anhough eompletino the nems is nol reqwod. you e’ meouuoed todo:so .

H. Sketch Map of Site Loeatlon (Omoonall "

Sketch a map showmg sueels. hughwavs. o . A

routes or other prominent landmarka near . . T

the site. Place an X on the map to indicate
the site location. Draw an arrow:showing.-
the direction north..You may substituté a
pubhshing map shmng the sno Iocqnon.

' Descrlptlon o' Site: (Opuonal

Describe the hustorv and eaem L
conditions ‘of the site. Giva directions to
the site and describe any nearby wells. -
springs, lakes, or housing, Include such .
information 8s how wagto was dca&oeod :
and where the waste came from. Provide .
any other information or commants Wch
mav help describe the stle condnloﬂs -

J Sngnalure and Tltle

“The person or authorized rebreaenlalnve . :Nm _ J A Freese e D
{such as piant managers, superintendants, — - ﬂ Owner P"’“'“

trustaes or attorneys) of persons required 3425 East 89th Street UL .0 O Owner, Past
to notify must sign the fofm.and provide 8 e e v (8] Ttansponer
mailing x?dFress (: different than a:drm Ch - o : ® Ooevalor Present
nitem: or other porsons providin R

notification, the Signature is optional. - 9. c"L 1 cago - ""’ 'IL "’°°°' 606] 7 . | Operétor, Past

Check the boxes which best describe the ' .

‘redationship to the site of the parson - . -
cequired to nolily. If you are not roquuod s‘l"'“"' L?M

5, M( O Other

" tn notify check ~ Other™

ir"uu..c.m-nsmnru.uu-m.wqml e o
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